“| LOBBYING SUPPLEMENTAL REGISTRATION TORM

To be used for changes 1o registrations and terminations.

Instructions '
# Printin ink or fype. EDR DFkFIEEE USE ﬂlgELY
» Complete form, have it notarized aad rotum with §10 fee to Board of Ethics, ostmark Date:
£401 United Plazs Blvd | Suiln 200 Baton Rouga LA TORI-TO17, (504) L-—-‘-')L‘)
Fa2-1400,
& This form naust bo submliled within 5 days of any changes in your registmlion
form to add employvers or these you represent or If vou cease o]l pelivites 1%1748
réquiring registration. It must be submitted within 10 days af any tooninedons o &
of emplovment or representations, ;"i‘ PR o
o L
f.. 3 k -
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1. NAMESpradley Thomag 9 e N [ 7 . :
Lay Firsl [*T] e B = g
WA :

2. BUSINESS pHong (225) 766-1359

3. BUSINESs ApDEEss 7612 Pleardey AVE,S5te.L.Baton Rouge, LA 70805

Strerl and No. City Elnip Bip
4, EMPFLOYER Eprﬂﬂ ey . Eprﬂﬂl oL
5. EMPLOYER'S ADDRESS £aMe as abova
Strest and No. City State Zlp
& Have you ceised or bermtinated g1l Jobbying activities requiting ropfstration?  Yes Mo~y

1. LIST BELOW (a) Nunes of persatis, grolips, of ongsniztions which you are edding or eliminating; (b} the address of sech aach
pereoy, crolp, or organization listed; (o) the trpe of busingss sach |2 enpaged B of the purposs or function of e oigahization or
£roup; {d) whether or qit the client or someone else pays yon 1o lobby;, mnd (o) the dete of teomination if applicatbls.

Ii [ =]
Address_3414 Peashtrvag R4 WE Sie 1000 Ablanba,—GA—30326— .
Dutlness or porpase Health Care

[ Hew Representatlon
Droes this person pay you?

I o, who payE youT,

X Termineed Representotlon asof_09 /30 /98




SUPPLEMENTAL REGISTRATION FORM

2, Mame Ynited Health Care - houisiana

Addrees POBox BO0TE59, Baton Rouge, LA T0898-0159

Business or purpose_Haalth Care/Insurance

[T Wew Represonrarion
Thoes thia person pay you?

If Mo, who paye you?

Termingted Represtntation asof __ 09/30/95

3. Name

Addrery

Buosintss or pampose

] Hew Reprezcimtion
Domy thiz peranh pay you?

1 Mo, who pagys you?

O  Teminated Bepresentation ne of

State of _Loniaiana

Parish of East Baton Rouge

who,

afier being duly sworn by me, did declaro and acknowledge 1o me that the sbove statements are troe and correct.

20 e

Before me, the undersigned authority, personally eame and appeared

Swomn to snd subscribed before me on this _Mm\day u?@gzﬁ ngﬂ)@?
fo bt

Motary Public
Rev. 857
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LOBBYING REGISTRATION FORM

To be used for initial repistrations and repewals.
Hepistrations expire on Januayy 31 unlese s rencwal is
submitted between December 1 and January AE,

FOR OFFICE USE ONLY
Ipsiructions Pestmark Tiawe: 4 ] (¢ (4
® Trimin ink or type.

» Complete form, have it notarized and requm with B10 repistrarion fee to the
Loard of Bthics, 8401 United Plaza Blvd., Suite 200 Baton Kouge, LA
TORGE-TO1T, (504) 922-1400.

& Initial repistrations must bt gubinined within 3 deys of (1) employment 2z &
lobbyist er {23 first modon requiring registration. Renewals most be submired
berveen December 1 and Janoary 31- Q

& Complele cmplayer verification formis) for each employer and each person _ o A P
you repr&se':rnrf as:fllistr::l telow. f':'&? iy -;-;.\LE!\E t R

pass of SeRD:

1. NAME_SDhradley Thomas 3, Y .;_1“(_‘?1. VOl ﬂ(-l'ﬁ ;
Last Firat mT pes 'Q;.(;t_""f\-l,k le(‘-'{fl.k
2, BUSTHESS PHONE [ 225) 766-135% 3 ” .
Aren Code and Fhone Nambr LA 1Ty
3. BUSINESS ADDRESS 7612 PicardyAvenue,Stel,Baton Menge, LA 70808
Srrern and Hao City State Zip

4. EMCLOYER Spradley & Spradley

% EMPLOYTCR': A[JDRF&RR‘.HEH”E ak abg‘&'ﬂ
Strpet pnd Mo, City Siate Zip

B. LIST BELDW (m) Mames of persans, groups, or otgatizations which you represont, (b (he address of eath sich persan, geoup, or
oTEETiTAtion vau represcnt; (c) the type of business cach is engapged in of the purposs o function of the oTganizAtion ar prodp;
¢d) whether or not e ¢licnt or sumeene £136 prys you o lobby, B.E 14:53(C) REQUIRES THAT A VERIFICATION FORM
BE SIGHMED BY EACH PERSON Y0U REFRESENT OR WHO EMPLOYS ¥OUL. THOSE FORMES MUST MATCH THIZ

L\Is\?G.
l. ams_PALTC
Address B00 Gessnor, Ste. 1280, Houston, @8 774024

Business or popose_Lilfe IHguratico

[ioes this persim pay yen? XX

£ Ho, whp'pays youT

2, Wame Blug Croes Blue Shicld of TLewisisnns
Address 5525 Hedtz hvenwe, Batnon Oonge, LA 708003807
Business or porpose Hoalth CavefINsuracce.

Dioes Lhis porson pay You?_Xx

1f Ma. who pays you'?




LOBBYING REGISTRATION FORM

1. MName

Address

Business or purpose

o5 this persen pay you?

IF Mes, who peys you?

4, MName

Address_

Business or purposc

Dsoes this porson pay you'?

o, who pays vou?

5. Mame

Address

Busincss or puTpoge

Dwyes this person pay you'?

IE Mo, v pays yauT

Slale of Loulsiana

Parishof mogr Bakan B e
Before me, the nndersighed auihoticy, parsonally came and sppeared ThOmas J. Spradley who, sfter being

duly swem by me, did declare and acknowiedee to me that Lhe above statctnents sre trug and orret,

A L
Signatind of %hbwlst < )

‘ts?wnm Wmhed he:'ﬁra i paL this z & Qt dey ET

ATTACH
2xam
A ﬁ é’ fﬂ /é per—" PHOTOGRAPH
HERE
N¥tary Public EOR
IMITTAL

REGISTRATION
Rav, 6/ OHLY




ETAIM O LOL ISIAMA
NEPAARTMEMT OF STATE TV 5ERVIGE

LOWMBIANA BEOARD OF ETHICS
Q4L URIT LD PoaZa DCULCYARD
HLEIF 20D
BTN BOILIGET. & FOMOR T 7
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TAY [Sid) 021404

Nowvember 20, 19498

Tom J. Spradley

7812 Picardy BAvenue
Suite L

Raton Rouge, La 70808

Dear Loblwigk: __JA: (ELER

The Louisianz Board of Ethics has received and accepted faor
filing your supplemental formi{s) and payment in connection with
your regletration as a lobbyist.

I have enclosed a receipt for your records.

Sincerely,

LOUTEIANS POARD QF FRTEICS

VRS YV A nseAbo A
HWendy Ingraﬁ J

EB:wmi

Enclosura

AN EQLAL ENFPORTWNITF EMPLOYER




r n AT T THLACH b - 7 A b S, TR TR e W S S e AT i T S

(0205

=t I ek

-1 5109
SPRADLEY & SPAADLEY ORI
7612 RICARDY AVE., 5TFE. L PH. T8 1358

e oLl AT Bl

Hoae \ 117 |
28 Re Ce]pt e MG NAY _No. _ ‘
l;‘, .-_;_. :: RECEIED FRIM. A PP mg
e o H—.

e f?-;_ *" "_‘i\r\_,r_\:\’_f\)u\ DOLLARS
Gmth R W e\}m Oy (ﬂﬁlmu-ae&
RS RS R eakb\m‘@o\tn e

i 105 B T

= v AGCEHLINT Lo, sk

! E E " RRrWE T '_3[3(_‘{] l'v'r |:>11~:|::k)‘!*"'£1LS}q

E ol 7 weaey w WD \.&Q&)Qm_\;__ .
2




a0 e T = L e A ] i, Lt T’ o i Ay, T v el T 5 e, T ]

SPRADLEY & SPARDLEY Bi-1 12851 E104 A
TE1Z PICRAGY AVE., BTE. L PH. Te6-1a%

ROUGE, L 70808 /", ) m-.méﬂj?/ {

e L

E': 1 oY |
: fj 3 Re Celg Data_ ‘t'l."ll\(ﬂq*ﬁ No, o1s1"
g ot | "

'I:":‘] L | I:f:; { : T

e j:':, 3 AN O :

apzo ﬁ_*%%mmg& W“%m’b HUDA-42E.

.rézt_r; E o I"_RDM_J&Q\ e X “LQD“ ]"?:_'__

= s ACCOUNT :

e E E FAYMENT EGCD I':i{ mmk—ﬁ*—glkﬂ e ki il

g g g |EALANGE DUE i ] i ey avi};}_‘ér_‘\__kg%g{"ﬁ\_
h—g—ﬁ Te1182 |

R e S N e g e R ety e e ey’




